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UNITED STATES OMB APPROVALS
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES mﬁ’SEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Dﬂ'cringx eck if this is an amendment and name has ¢hanged, and indicate change.)
Securities Purchas® Agreement

Filing Under (Check box(es) that apply): [] Rule 504 ]_'_:] Rule 505 [/] Rule 506 [7] Section 4(6) [| ULOE
Typeof Fiing. (7] New Filng. [ Amendment P

e —— ]

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 07086099
Layered Technologies, Inc.

Address of Executive Offices ’ {Number and Street, City, State, Zip Code) Telephone Number {Inciuding Area Code)
24 NE 24th Avenue, Suite 100, Pompano Beach, FL 33062 {954) 691-2980

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exccutive Offices)

5085 W Park Bivd., Suite #700, Plano, Texas 75093 (972) 398-7000

Brief Description of Business
A provider of dedicated, partially managed hosting solutions to small and midsize organizations which raquire dedicated web servers in a
secure and highly managed location, yet maintain remote application management and control over the server.

Type of Business Qrganization U-HUL’ESSED

E corporation D limited partnership, already formed D other {please specify):
[] business trust (] limited partnership, to be formed DEC 1 q 7”"?
Month Year w—iou
Actual or Estimated Date of Incorporetion or Orgenization: [ [F] 014 [ Actuat [T} Estimated THOMSO
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: N
CN for Canada; FN for other foreign jurisdiction} DE !NANCIAI_

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq. or 15U.S.C.
77d(6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549.

Copies Required: Ejve {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies rot manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adepted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the cleim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Gonversely, failure to lile the
appropriate federal notice wiil not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested fer the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:_'_] Promoter  [/j Beneficial Owner [} Executive Officer [] Director [J Gereral and/eor
Managing Partner

Full Name {Last name first, if individual}
Pangloss Intemational, S.A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Pangioss International, S.A. New Moon House, Eastern Road, P.O. Box N-1808, Nassau, Bahamas

Check Box(es) that Apply: D Prometer [/} Beneficial Owner [} Executive Officer [} Director [[J General and/er
Managing Partner

Fuli Name (Last name first, if individual)

LT Holdings, LLC

Business or Residence Address me-nbcr and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

Check Box(es) that Apply: [0 Promoter [[] Beneficial Owner [ | Executive Officer [/] Director [] General andfor
Managing Partner

Full Neme (Last name {irst, if individual)
Platner, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code}
24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

Check Box(es) that Apply: [[J Promoter [] Beneficial Owner  [/] Executive Officer Director [] General and/or
: Managinp Partner

Full Name (Last name first, if individual)
Abrams, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompanc Beach, FL 33062

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [] Exceutive Officer  [/]. Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Fishman, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Napoleon Holdings

Business or Residence Address (Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, FL. 33062

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer [/] Director [[] General and/or
. Managing Partner

Full Name (Last name first, il individual)
Beaudry, Guy

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a closs of equity securities of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers: and

e  Each general and managing pariner of parinership issuers.

Check Box(es) that Apply:  [[] Promoter  [J] Beneficial Owner  [] Executive Officer  [7] Director (] General andfor
Managing Partner

Full Name [Last name first, if individual)
Enhanced Equity Fund, L.P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
350 Park Avenue, 24th Floor, New York, NY 10022

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [/} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Howe, David Y.

Business or Residence Ad;lrcss {Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, EL. 33062

Check Box(es) that Apply: . [] Promoter [:] Beneficial Owner D Executive Officer  |f] Director [[] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Nihon, Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompanc Beach, FL 33062

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [/] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Finlayson, John

Business or Residence Address  (Number and Siveet, City, State, Zip Code)
24 NE 24th Ave., Suite 100, Pompano Beach, FL 33062

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [] Executive Officer {7 Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box{es) that Apply: [:[ Promoter D Beneficial Owner  [] Executive Officer [:] Director D General andfor
Managing Partner

Full MName (Last name first, if individuat}

Business or Residence Address  (Number and Streey, City, State, Zip Code)

Check Box{es) that Apply: [T} Promoter  [] Beneficial Owner [7] Executive Officer [0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use sdditional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ooieiinns ['_'_ pd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...ccooveoerieni e $ 1.000.60
Yes No
3. Doces the offering permit joint ownership of & SinRIE BRILT ...vvioiicerescceen e s sceenenss W) O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifaperson to be listed is an associzied person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIBLES) oot sssnassssosmasessisssnsomssesessesrasssmsrsnnnseneeneees || AL StatES

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) ......ccveerceinerenssrer e smeneesssrnssstssesrsssssssssssssssrsnsmssssnsssnsermensnsseenens | #4l] Sta1ES

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLRLES) ..corvree i sessaerssssensmsssssennenness | AL States
(HD)
{NH]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “G” if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanped.
Apggregaie Amount Already
Type of Security . Offering Price Sold

DIEBE oo ecereoeseesss s sereees s seseseeerssesssssoresss e seesesssserssssesressnsnssssosseesssrsrssonsssses 8000 g 0.00

' {J Common [ Preferred
Convertible Securities {INCIIAING WAITANIS) ....ooorirteee ettt ceneneeseeesee s samenes e
PArtnership JIETESIS vrvvuvuvunnnis s rssssssssssssemissirsssss s ssssssssssvmsmssssssrssssssassssosssssssrssssssessasaeeesssseeeereses 3_0-00 5 0.00

Other (Specify ) eeeeeeereseeeeeseres e seerseeseressees et smeeessessnnn §_0-00 §_0.00
TOW oot erseees s sses st ceess e es s ssssstressces e §_01000:000.00 ¢ 0.00

¢ 300000000 ¢ 900

Answer also in Appendix, Colemn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA INVESIOTS 1.v.ovvvoreeremsseemonsseesosessssessemassesesasssessreseessesassesesamsasossssermmsssesmmssorenomsessesmnsnroee O s _0.00

NON-ACCredited IMVESIONS .ottt st st e bt er s et s st e e siesssars s ssssrssbessastssenssnnrsssensens | O s 0.00

Total (for filings under Rule S04 0NLY) v e e st srs e b

Answer nlso in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doltar Amount
Type of Offering Security Sold
RUTE S0 ettt et et et ettt et et i et ae e et nen $
ReEBUIALION A .o ittt it et e e e rt e e e e sre s e et $
TOAL ..ot et et et de e e e et e e oot neerr et et ee e sSSP RS e $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$

$
§ 50,000.00

$

TIaRSTET ABSNETS FEES ottt et m b et st e bmame st nrme s e smnmene
Printing and ENETaVINE COoSS. .t sisrsasasssres rasssarasasasiare semaressssasss s sasesersssssst ot sesrens sarsssssesasases
L= N T SR PRU OV VPSS
ACCOUNLING FRES e e e ar e oo s e s s b e shm st s 0
ENGINEErING FOES oottt sttt st b bt d et st et b AN F ket bR b e dr b
Sales Commissions (specify finders’ fees Separately) i ressnserseness

Other Expenses (identify) et v et vas e

5
L3
5
$

TOMAL covuvecirussccisess s sss sttt st cenne 50.000.00

NOO0oDOo®800o
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question !

and total expenses furnished in response 10 Part C — Question 4.a. This difference is the *adjusted gross 2950 000.00

PrOCEEds 10 the ISSUEL ettt ess s eis b e s s sme s s 4 bm e s e se s e em b e st ns et bt sbar s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, Thetotal of the payments listed must equal the adjusied gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
SARATIES AN FEES w.vvoveecervirieessssssssessssssssss s sssssnsass s s snssescsssesensesseresenseesess [ ] as
Purchase of T8aE ES1ALE ...ttt ssssss s e saree e e seses | s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMERT oooceeemeiecnees s ssmsras bt s srsness e bbb enms bbb sssnssnssisrt s snsssnsnranns || Os
Construction or leasing of plant buildings and facilities ...t ieenissieesssensianrs ] 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 10 & MICTZET) wceceurareesensreerneseersese s s ssetes e et ssarss sossbsbsbasscssisstassassssrs s sssnssemsasessassarss | s
Repayment of INdEBIEANESS .....oceriveeunsscccnnrerisemsirsrsonmisermsss s sesssesssasssssasssessesesssssssmsssesssssressmsesessssontss | ] 9 s
WOTKIRE CAPIAL . cceteee ettt s ses s e sty st sesnssssasss ansssnnssnns || B, 713 2,950,000.00
Other (specify): s Os

--O% e
COIUIMN TOMAIS (.o tiiecerisns it isse st seensess s sssssanssas s ionas s oamessmne s eesmsseeesssenses s smssnsssaneess || ) 0.00 3 2,950,000.00
Total Payments Listed (column totals a0ded) .....oooocorormenreeeomsmm e ierss serrseseseermssomsesscessesseonceseusossrmaeans V4R 2,950.000.00
. ’D.FEDERAL SIGNATURE AR ;

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commiission, upoen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502,

A /
Issuer (Print or Type) ,Sf ) Date
Layered Technologies, Inc. December _L£ 2007
Name of Signer (Print or Type) Title of Signer (P!'int or Type)
William Passer SVP - Finance
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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" E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presemly subject to any of the d:squahﬁcauon Yes No
provisions of such rule? .o ; drsersieress e - SRS | i)

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D {17 CFR 239.500) at such times as reguired by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnotice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sfgna ore Date
Layered Technofogies, Inc. W /‘\—' : December 12.2007-

Name (Print or Type) Title (Print or Type)
William Passer SVP - Finance
Instruction:

Print the name and title of the signing representative under his signature for the state porticn of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

KS

KY

LA

MD

MA

MI

(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount |  Investors | Amount Yes | No

AL | |

Ak [ I [_—- T

AZ i

o] —

CA | |7

co I i

cT i[ l |

pef | NI

o —T

FL l — 0

GA | 5 i

D | R

T —

m i

1A || [ R
[ i
|
0
, |
I
I | -

MS
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APPENDIX

1 2 k! 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
o |
MT L
NE |
NV : L
NJ i K
INYE B
x Series C I .
NY . Prefarrad: $3mm
NC | _ -
ND | [
OH | ; .
oK 1 , [
OR [ r
PA :
RI I .
SC L | :
SD i -

=

VT

VA

WA

WI

[ninnaai)
T o
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APPENDIX

Intend to sell
to non-aceredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
bisqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR || | R
Fol9



